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Catheter Closure of a Right Aortico-Atrial Tunnel
in a Patient 4 Years of Age
Basil (Vasilios) D. Thanopoulos, MD, PHD,* Vlassis Ninios, MD,* John Germanakis, MD†
Athens and Heraklion, GreeceA 4-year-old boy (body weight 14 kg) was referred
to our department with the clinical diagnosis of
patent ductus arteriosus for further evaluation and
treatment. Besides a poor weight gain (body
weight below the 10th percentile for age) and
frequent respiratory infections, the patient was
otherwise asymptomatic. Echocardiographic eval-
uation showed a dilated (for age) left ventricle with
normal function. A connection between the origin
of the right coronary artery and the right atrium
was interpreted as a congenital arteriovenous fis-
tula. Multislice computed tomography (MSCT)
showed the presence of a tunnel-like communica-
tion between the right coronary sinus and the
superior part of the right atrium (Fig. 1). A
narrowing was seen in the middle position of the
communication. Cardiac catheterization and aor-
tography performed under general anesthesia con-
firmed the findings of MSCT. The diameter of the
stenosis was measured to be approximately 4.9 mm
(Fig. 2A). The tunnel was entered from the aorta
using a 5-F right Judkins coronary catheter. Fol-
lowing the formation of an arteriovenous loop, a
5-mm (waist diameter)  4-mm (length) Am-
latzer Duct Occluder II (ADO II) (St. Jude
edical, St. Paul, Minnesota) was deployed
hrough a 5-F sheath across the narrowed part of
he tunnel (Figs. 2B and 2C). After release of the
ccluder, selective aortography confirmed complete
losure of the tunnel and absence of aortic regur-
itation (Fig. 2D, Online Videos 1, 2, 3, and 4).
ight aortico-atrial tunnel is a rare form of con-
enital heart disease that more frequently origi-
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report emphasizes the importance of MSCT in
the accurate anatomic diagnosis of these congen-
ital aortico-atrial communications and the role
of catheter closure (to our knowledge, first in the
literature in a pediatric patient) (2) as an effective
and safe alternative to surgical management. The
ADO II with its low-profile design and 2 disks
connected by a waist was the appropriate device
for this case.
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Figure 1. MSCT (Curved Reconstruction) Showing a Tunnel-
Like Communication Between the RCS and the RA
A narrowing in the middle portion of the communication is
also noted (arrow). MSCT  multislice computed tomography;
RA  right atrium; RCS  right coronary sinus of Valsava;
T  tunnel.
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Figure 2. Transcatheter Closure of an Aortico-Atrial Tunnel in a 4-Year-Old
(A) Selective aortography demonstrating a right aortico-atrial tunnel. A stenot
the anteroposterior view showing a collapsed Amplatzer Duct Occluder II (ADO
of contrast medium in the ascending aorta showing an appropriately position
release of the occluder demonstrating complete closure and absence of aorticBilateral aortico-atrial tunnels. Pediatr Cardiol 2011;32:1199–201.APPENDIX
For supplementary videos and their legends, please see the online version
nt Using the ADO II
with a diameter of 4.9 mm (1) is also shown. (B) Fluoroscopic image in
ithin a delivery sheath that was placed in the aortic arch. (C) Hand injection
thin-the-tunnel left disk of the ADO II. (D) Selective aortography after the
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